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Application for a §1915(c) Home and
Community-Based Services Waiver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in 8§1915(c) of the Social Security
Act. The program permits a State to furnish an array of home and community-based services that assist Medicaid beneficiaries
to live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address
the needs of the waiver’s target population. Waiver services complement and/or supplement the services that are available to
participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that
families and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of a waiver program
will vary depending on the specific needs of the target population, the resources available to the State, service delivery system
structure, State goals and objectives, and other factors. A State has the latitude to design a waiver program that is cost-effective
and employs a variety of service delivery approaches, including participant direction of services.

Request for a Renewal to a §1915(c) Home and Community-Based Services
Waiver

1. Major Changes

Describe any significant changes to the approved waiver that are being made in this renewal application:
The State is proposing to renew the Intellectually Disabled and Related Disabilities (ID/RD) home and community-based
waiver program for an additional five-year period with the following changes:

-Revise the Medicaid ICF/IID level of care criteria to clarify the developmental period for intellectual disability is prior to
age 22;

-Address the CMS Final Rule requirements;

-Revise performance measures for quality improvement as needed;

-Clarified the entrance requirements;

-Increased provider options for respite service;

-Implement a 2 waiver service minimum related to the addition of the waiver case management service;
-Add Pest Control as a new service;

-Remove Psychological services due to the service’s availability through the State Plan;

-Update Appendices as needed; and

-Enhance clarity of text as needed.

Application for a §1915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

A. The State of South Carolina requests approval for a Medicaid home and community-based services (HCBS) waiver
under the authority of §1915(c) of the Social Security Act (the Act).

B. Program Title (optional - this title will be used to locate this waiver in the finder):
Intellectually Disabled and Related Disabilities Waiver (ID/RD)

C. Type of Request: renewal

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve
individuals who are dually eligible for Medicaid and Medicare.)
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3 years ‘® Syears

Original Base Waiver Number: SC.0237
Waiver Number:SC.0237.R05.00
Draft ID: SC.014.05.00

D. Type of Waiver (select only one):

E. Proposed Effective Date: (mm/dd/yy)
01/01/15

1. Request Information (2 of 3)

F. Level(s) of Care. This waiver is requested in order to provide home and community-based waiver services to
individuals who, but for the provision of such services, would require the following level(s) of care, the costs of which
would be reimbursed under the approved Medicaid State plan (check each that applies):

Hospital
Select applicable level of care

Hospital as defined in 42 CFR §440.10

If applicable, specify whether the State additionally limits the waiver to subcategories of the hospital level of
care:

Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
Nursing Facility

Select applicable level of care

Nursing Facility as defined in 42 CFR [111440.40 and 42 CFR [111440.155

If applicable, specify whether the State additionally limits the waiver to subcategories of the nursing facility
level of care:

Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42
CFR §440.140
v Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) (as defined in 42 CFR
§440.150)

If applicable, specify whether the State additionally limits the waiver to subcategories of the ICF/IID level of care:
Not applicable

1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

® Not applicable
Applicable
Check the applicable authority or authorities:
Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix I
Waiver(s) authorized under §1915(b) of the Act.

Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted
or previously approved:
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Specify the §1915(b) authorities under which this program operates (check each that applies):
§1915(b)(1) (mandated enrollment to managed care)

§1915(b)(2) (central broker)

§1915(b)(3) (employ cost savings to furnish additional services)

§1915(b)(4) (selective contracting/limit number of providers)
A program operated under §1932(a) of the Act.

Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment has been
submitted or previously approved:

A program authorized under §1915(i) of the Act.
A program authorized under §1915(j) of the Act.
A program authorized under §1115 of the Act.
Specify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:
| This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.

South Carolina is seeking to renew the Intellectually Disabled and Related Disabilities Waiver(ID/RD). This waiver will
serve people with intellectual disabilities and related disabilities who meet the ICF-11D level of care criteria. The services
offered in this waiver are meant to prevent and/or delay institutionalization. This waiver reflects the State’s commitment to
offer viable community options to institutional placement.

Administrative authority for this waiver is retained by the South Carolina Department of Health and Human Services
(SCDHHS). The South Carolina Department of Disabilities and Special Needs (SCDDSN) will perform waiver operations
under a Memorandum of Agreement (MOA)and an administrative contract with SCDHHS. SCDDSN has the operational
responsibility for ensuring that participants are aware of their options under this waiver. SCDDSN utilizes both county
Disability and Special Need Boards and private providers as waiver service providers. Services in this waiver are provided at
the local level mainly through a traditional service delivery system.

3. Components of the Waiver Request

The waiver application consists of the following components. Note: Item 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this
waiver, the number of participants that the State expects to serve during each year that the waiver is in effect,
applicable Medicaid eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and
reevaluation of level of care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished
through the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the
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J.

State uses to develop, implement and monitor the participant-centered service plan (of care).

Participant-Direction of Services. When the State provides for participant direction of services, Appendix E
specifies the participant direction opportunities that are offered in the waiver and the supports that are available to
participants who direct their services. (Select one):

® Yes. This waiver provides participant direction opportunities. Appendix E is required.
No. This waiver does not provide participant direction opportunities. Appendix E is not required.

Participant Rights. Appendix F specifies how the State informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

Participant Safeguards. Appendix G describes the safeguards that the State has established to assure the health and
welfare of waiver participants in specified areas.

Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

Financial Accountability. Appendix I describes the methods by which the State makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

Cost-Neutrality Demonstration. Appendix J contains the State's demonstration that the waiver is cost-neutral.

4. Waiver(s) Requested

A.

Comparability. The State requests a waiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid State plan
to individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified
in Appendix B.

Income and Resources for the Medically Needy. Indicate whether the State requests a waiver of §1902(a)(10)(C)(i)
(111) of the Act in order to use institutional income and resource rules for the medically needy (select one):

Not Applicable
® No

Yes
Statewideness. Indicate whether the State requests a waiver of the statewideness requirements in §1902(a)(1) of the
Act (select one):

® No

Yes

If yes, specify the waiver of statewideness that is requested (check each that applies):
Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this

waiver only to individuals who reside in the following geographic areas or political subdivisions of the State.
Specify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to make

participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the State. Participants who reside in these areas may
elect to direct their services as provided by the State or receive comparable services through the service
delivery methods that are in effect elsewhere in the State.

Specify the areas of the State affected by this waiver and, as applicable, the phase-in schedule of the waiver
by geographic area:
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5. Assurances

In accordance with 42 CFR §441.302, the State provides the following assurances to CMS:

A. Health & Welfare: The State assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguards include:

1. Asspecified in Appendix C, adequate standards for all types of providers that provide services under this
waiver;

2. Assurance that the standards of any State licensure or certification requirements specified in Appendix C are
met for services or for individuals furnishing services that are provided under the waiver. The State assures that
these requirements are met on the date that the services are furnished; and,

3. Assurance that all facilities subject to §1616(e) of the Act where home and community-based waiver services
are provided comply with the applicable State standards for board and care facilities as specified in Appendix
C.

B. Financial Accountability. The State assures financial accountability for funds expended for home and community-
based services and maintains and makes available to the Department of Health and Human Services (including the
Office of the Inspector General), the Comptroller General, or other designees, appropriate financial records
documenting the cost of services provided under the waiver. Methods of financial accountability are specified in
Appendix 1.

C. Evaluation of Need: The State assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for a level of care specified for this waiver, when there is a reasonable indication that an
individual might need such services in the near future (one month or less) but for the receipt of home and community-
based services under this waiver. The procedures for evaluation and reevaluation of level of care are specified in
Appendix B.

D. Choice of Alternatives: The State assures that when an individual is determined to be likely to require the level of care
specified for this waiver and is in a target group specified in Appendix B, the individual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either institutional or home and community-based waiver services. Appendix B specifies
the procedures that the State employs to ensure that individuals are informed of feasible alternatives under the
waiver and given the choice of institutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The State assures that, for any year that the waiver is in effect, the average per
capita expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would
have been made under the Medicaid State plan for the level(s) of care specified for this waiver had the waiver not been
granted. Cost-neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The State assures that the actual total expenditures for home and community-based
waiver and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under
the waiver will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the
absence of the waiver by the State's Medicaid program for these individuals in the institutional setting(s) specified for
this waiver.

G. Institutionalization Absent Waiver: The State assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for this waiver.

H. Reporting: The State assures that annually it will provide CMS with information concerning the impact of the waiver
on the type, amount and cost of services provided under the Medicaid State plan and on the health and welfare of
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waiver participants. This information will be consistent with a data collection plan designed by CMS.

Habilitation Services. The State assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to
the individual through a local educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

Services for Individuals with Chronic Mental Illness. The State assures that federal financial participation (FFP)
will not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial
hospitalization, psychosocial rehabilitation services, and clinic services provided as home and community-based
services to individuals with chronic mental illnesses if these individuals, in the absence of a waiver, would be placed in
an IMD and are: (1) age 22 to 64; (2) age 65 and older and the State has not included the optional Medicaid benefit
cited in 42 CFR 8440.140; or (3) age 21 and under and the State has not included the optional Medicaid benefit cited in
42 CFR § 440.160.

6. Additional Requirements

Note

A.

. Item 6-1 must be completed.

Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed
for each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to
the service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including State plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is
not claimed for waiver services furnished prior to the development of the service plan or for services that are not
included in the service plan.

Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICF/IID.

Room and Board. In accordance with 42 CFR §441.310(a)(2), FFP is not claimed for the cost of room and board
except when: (a) provided as part of respite services in a facility approved by the State that is not a private residence or
(b) claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in
the same household as the participant, as provided in Appendix L.

Access to Services. The State does not limit or restrict participant access to waiver services except as provided in
Appendix C.

Free Choice of Provider. In accordance with 42 CFR 8431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the State has received approval to limit the
number of providers under the provisions of §1915(b) or another provision of the Act.

FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) is legally liable and responsible for the
provision and payment of the service. FFP also may not be claimed for services that are available without charge, or as
free care to the community. Services will not be considered to be without charge, or free care, when (1) the provider
establishes a fee schedule for each service available and (2) collects insurance information from all those served
(Medicaid, and non-Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies
that a particular legally liable third party insurer does not pay for the service(s), the provider may not generate further
bills for that insurer for that annual period.

Fair Hearing: The State provides the opportunity to request a Fair Hearing under 42 CFR §431 Subpart E, to
individuals: (a) who are not given the choice of home and community-based waiver services as an alternative to
institutional level of care specified for this waiver; (b) who are denied the service(s) of their choice or the provider(s)
of their choice; or (¢c) whose services are denied, suspended, reduced or terminated. Appendix F specifies the State's
procedures to provide individuals the opportunity to request a Fair Hearing, including providing notice of action as
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required in 42 CFR §431.210.

H. Quality Improvement. The State operates a formal, comprehensive system to ensure that the waiver meets the
assurances and other requirements contained in this application. Through an ongoing process of discovery, remediation
and improvement, the State assures the health and welfare of participants by monitoring: (a) level of care
determinations; (b) individual plans and services delivery; (c) provider qualifications; (d) participant health and
welfare; (e) financial oversight and (f) administrative oversight of the waiver. The State further assures that all
problems identified through its discovery processes are addressed in an appropriate and timely manner, consistent with
the severity and nature of the problem. During the period that the waiver is in effect, the State will implement the
Quality Improvement Strategy specified in Appendix H.

I. Public Input. Describe how the State secures public input into the development of the waiver:
Notice to Tribal Governments was sent by SCDHHS on June 5 and June 23, 2014 and discussed with the tribe at a
standing monthly meeting on June 25, 2014. Public notice was conducted by SCDHHS at the SCDHHS Medical Care
Advisory Committee Meeting (MCAC) on May 13, 2014 and July 8, 2014. Information was also submitted August 6,
2014 to the SCDHHS email list-serve and the SCDHHS website, and comments were solicited through September 5,
2014. SCDHHS conducted four regional meetings to discuss the proposed waiver renewals for public input on August
12, 2014 (Columbia); August 14, 2014 (Charleston); August 19, 2014 (Florence); and August 21, 2014 (Greenville).
Public comment was gathered from the public meetings listed above, from electronic communications sent to
SCDHHS, and from any communications mailed to SCDHHS. Additionally, the South Carolina Department of
Disabilities and Special Needs (SCDDSN) announced the information about the waiver renewal at their July 17, 2014
Commission Meeting.

-Public notice on the ID/RD waiver renewal and waiver transition plan, including the draft waiver application
document and the waiver transition plan document, was posted on the following websites in August 2015:

0 SCDHHS website (https://www.scdhhs.gov/public-notices)

0 SCDDSN website (www.ddsn.sc.gov)

0 Family Connections website (www.familyconnectionsc.org)

0 South Carolina Developmental Disabilities Council website (www.scddc.state.sc.us)

-Public notice on the ID/RD waiver renewal and waiver transition plan was sent out via the SCDHHS listserv in
August 2015.

-Printed public notice on the ID/RD waiver renewal and waiver transition plan was posted at SCDHHS Jefferson
Square/Headquarters Lobby in August 2015.

-Printed copy of the ID/RD waiver renewal document and waiver transition plan document were made available for
public view and comment at SCDHHS Jefferson Square/Headquarters Lobby in August 2015.

-Printed copies of public notice on the ID/RD waiver renewal and waiver transition plan, including a printed copy of
the draft waiver application document and waiver transition plan document, were provided in all 46 Healthy
Connections Medicaid County Offices in August 2015.

-Public comments were submitted to SCDHHS and were reviewed and taken into consideration for the waiver
renewal and its transition plan.

J. Notice to Tribal Governments. The State assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided
by Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The State assures that it provides meaningful access to waiver services by
Limited English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65
FR 50121) and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients
Regarding Title VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient
Persons" (68 FR 47311 - August 8, 2003). Appendix B describes how the State assures meaningful access to waiver
services by Limited English Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CMS should communicate regarding the waiver is:

Last Name:
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|Atwood |
First Name: | Anita |
Title: |Program Coordinator 11 |
Agency: |SC Department of Health and Human Services |
Address: PO Box 8206 |
Address 2: | |
City: |Columbia
State: South Carolina
Phone: [(803) 898-4641 | Extd 0 TTY
Fax: ((803) 255-8204 |
E-mail: | Atwood@scdhhs.gov

B. |If applicable, the State operating agency representative with whom CMS should communicate regarding the waiver is:

Last Name: |Omer |

First Name: | Ben |

Title: |Program Coordinator |
Agency: |SC Department of Disabilities and Special Needs |
Address: PO Box 4706 |
Address 2: | |
City: Columbia

State: South Carolina

Phone: (803) 898-9729 |Exe Ty

Fax: |(803) 898-9660 |

E-mail:

|borner@ddsn.sc.gov

8. Authorizing Signature

This document, together with Appendices A through J, constitutes the State's request for a waiver under §1915(c) of the Social
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Security Act. The State assures that all materials referenced in this waiver application (including standards, licensure and
certification requirements) are readily available in print or electronic form upon request to CMS through the Medicaid agency
or, if applicable, from the operating agency specified in Appendix A. Any proposed changes to the waiver will be submitted by
the Medicaid agency to CMS in the form of waiver amendments.

Upon approval by CMS, the waiver application serves as the State's authority to provide home and community-based waiver
services to the specified target groups. The State attests that it will abide by all provisions of the approved waiver and will
continuously operate the waiver in accordance with the assurances specified in Section 5 and the additional requirements
specified in Section 6 of the request.

Signature: | |

State Medicaid Director or Designee

Submission Date: | |

Note: The Signature and Submission Date fields will be automatically completed when the
State Medicaid Director submits the application.

Last Name: |Soura |

First Name: | Christian |

Title: |State Director |
Agency: |South Carolina Department of Health and Human Services |
Address: 1801 Main Street |
Address 2: | |
City: |Co|umbia |

State: South Carolina

Zip: 129202 |

Phone: (803) 898-2504 |Ext:| [Ty

Fax: |(803) 898-4515 |

E-mail: | Christian.Soura@scdhhs.gov

Attachments

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.
v~ Replacing an approved waiver with this waiver.

Combining waivers.
Splitting one waiver into two waivers.
v~ Eliminating a service.
Adding or decreasing an individual cost limit pertaining to eligibility.
Adding or decreasing limits to a service or a set of services, as specified in Appendix C.
Reducing the unduplicated count of participants (Factor C).
v Adding new, or decreasing, a limitation on the number of participants served at any point in time.
Making any changes that could result in some participants losing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp 7/31/2015



Application for 1915(c) HCBS Waiver: SC.0237.R05.00 - Jan 01, 2015 Page 10 of 220

Making any changes that could result in reduced services to participants.

Specify the transition plan for the waiver:

-January 1, 2015 ID/RD Renewal contains updates to address operational issues and service delivery in addition to the HCBS
Final Rule as required by the Centers for Medicaid and Medicare Services (CMS).

-Psychological services is being removed from the waiver in favor of State Plan services covered by Rehabilitative
Behavioral Health Services. Those individuals currently receiving Psychological services through the waiver will be assisted
to transition to other services, if needed, subsequent to the approved waiver renewal. In the future event that a participant’s
health and safety cannot be assured within specified service limits of the waiver, his/her WCM/EI provider will assist in
identifying alternate services and supports available in the community. Placement in an ICF/IID may also be a preferred or
necessary option.

-The State will be adding an anticipated number of participants for the first year of the waiver based on the approved
legislature allocated funding for SFY 2015 and continues discussions with the legislature for an anticipated number of
participants for the second year of the waiver, SFY 2016.

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CMS guidance.

Consult with CMS for instructions before completing this item. This field describes the status of a transition process at the
point in time of submission. Relevant information in the planning phase will differ from information required to describe
attainment of milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)
(6), and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germane to
this waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal
HCB setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the
state's HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" in this field, and include in Section C-5 the information on all HCB settings in the waiver.

South Carolina Department of Health and Human Services
Intellectually Disabled and Related Disabilities (ID/RD) Waiver
Transition Plan

July 2015

Introduction

The Center for Medicare and Medicaid Services (CMS) issued a final rule on Home and Community Based Services (HCBS)
establishing certain requirements for home and community based services that are provided through Medicaid waivers, like
the ID/RD Waiver. There are specific requirements for where home and community-based services are received which will
be referred to as the “settings requirements.”

CMS requires that each state submit a “Transition Plan” for each waiver renewal or amendment. The Transition Plan outlines
how the state will come into conformance and compliance with the HCBS Rule settings requirements. Once any waiver
renewal or amendment is submitted to CMS with the waiver specific Transition Plan, the state must then submit, 120 days
later, a “Statewide Transition Plan” that outlines how the state will come into conformance with the new requirements of the
HCBS Rule. States must come into full compliance with HCBS Rule requirements by March 17, 2019.

This is the Transition Plan for the ID/RD Waiver Renewal. Per CMS requirements, this is available for the public to read and
comment on before being submitted to CMS for review when the renewal is submitted.

The Transition Plan may change as the state goes through the process of coming into compliance with the HCBS Rule. If this

plan undergoes any substantive changes after submission to CMS, the state will make it available again for public comment
and input.
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Home and Community Based Settings Requirements

CMS has listed the following as the requirements of home and community based settings. They must have the following
qualities (per 42 CFR 441.301 (c) (4)):

* The setting is integrated in and supports full access of individuals receiving Medicaid HCBS to the greater community,
including opportunities to seek employment and work in competitive integrated settings, engage in community life, control
personal resources, and receive services in the community, to the same degree of access as individuals not receiving
Medicaid HCBS.

* The setting is selected by the individual from among setting options including non-disability specific settings and an option
for a private unit in a residential setting. The setting options are identified and documented in the person-centered service
plan and are based on the individual's needs, preferences, and, for residential settings, resources available for room and board
* Ensures an individual's rights of privacy, dignity and respect, and freedom from coercion and restraint.

« Optimizes, but does not regiment, individual initiative, autonomy, and independence in making life choices, including but
not limited to, daily activities, physical environment, and with whom to interact.

» Facilitates individual choice regarding services and supports, and who provides them.

Communications and Outreach — Public Notice Process

Initial Plan Development

SCDHHS formed a workgroup to address and solicit input on how the state could come into compliance with the HCBS rule,
including the ID/RD waiver renewal. This group is composed of members from:
* SC Department of Health and Human Services

 SC Department of Mental Health

* SC Department of Disabilities and Special Needs

* SC Vocational Rehabilitation Department

* Advocacy groups:

0 AARP

o Family Connections

o0 Protection & Advocacy

* Providers:

o Local Disabilities and Special Needs Boards

o0 Housing providers for the mentally ill population

0 Adult Day Health Care Providers

o Private providers of Medicaid and HCBS services

* Beneficiaries and family members

The large workgroup broke into sub-groups to address different tasks of coming into compliance with the HCBS Rule,
including a waiver renewal workgroup. The large group meets monthly to discuss the progress of the sub-groups and to
examine issues, concerns and the overall vision of how the state can come into compliance with the new regulation.

Public Notice and Comment on Waiver Renewal

SCDHHS has developed policy to provide multiple methods of public notice and input on waiver renewals which also
includes its accompanying transition plan.

* The Medical Care Advisory Committee (MCAC) was provided advisories on the HCBS Rule and the ID/RD waiver
renewal and transition plan on May 13, 2014 and July 8, 2014.

* Per 42 CFR 441.304 (f) (4), Tribal Notification was provided on June 5 and June 23, 2014. A Tribal Notification conference
call for the waiver renewal and transition plan was held June 25, 2014.

* Public notice for comment on the ID/RD waiver renewal and transition plan was posted on the SCDHHS website on Aug. 6,
2014,

* Public notice for comment on the ID/RD waiver renewal and transition plan was sent out via the SCDHHS listserv on Aug.
6, 2014.

« Four public meetings were held to discuss the ID/RD waiver renewal and its transition plan, as well as the HCBS Rule and
what it means for South Carolina beneficiaries. These meetings were held in August 2014 on the ID/RD waiver renewal and
the HCBS Rule in the following cities:

0 Columbia, SC Aug. 12, 2014

o0 Charleston, SC Aug. 14, 2014

o0 Florence, SC Aug. 19, 2014

0 Greenville, SC Aug. 21, 2014

* Public notice on the ID/RD waiver renewal and waiver transition plan, including the draft waiver application document and
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the waiver transition plan document, was posted on the following websites in August 2015:

0 SCDHHS website (https://www.scdhhs.gov/public-notices)

0 SCDDSN website (www.ddsn.sc.gov)

o Family Connections website (www.familyconnectionsc.org)

0 South Carolina Developmental Disabilities Council website (www.scddc.state.sc.us)

« Public notice on the ID/RD waiver renewal and waiver transition plan was sent out via the SCDHHS listserv in August
2015.

* Printed public notice on the ID/RD waiver renewal and waiver transition plan was posted at SCDHHS Jefferson
Square/Headquarters Lobby in August 2015.

* Printed copy of the ID/RD waiver renewal document and waiver transition plan document were made available for public
view and comment at SCDHHS Jefferson Square/Headquarters Lobby in August 2015.

* Printed copies of public notice on the ID/RD waiver renewal and waiver transition plan, including a printed copy of the
draft waiver application document and waiver transition plan document, were provided in all 46 Healthy Connections
Medicaid County Offices in August 2015.

* Public comments will be gathered from the public meetings listed above, from electronic communications sent to SCDHHS
and from communications mailed to SCDHHS.

-SCDHHS will review the comments and incorporate any appropriate changes to the waiver renewal and its transition plan
based on public comments.

Assessment of Regulations, Policies, Licensing Standards, and Other Provider Requirements

Process of System-Wide Review

As part of the larger scope of the Statewide Transition Plan, SCDHHS reviewed the regulations, policies, standards, and other
provider requirements that directly impact home and community-based settings. The list of regulations, policies, etc., was
separated according to HCB setting. They were read and reviewed to determine that the regulation, policy, etc. is not a barrier
to the settings standards outlined in the HCBS Rule.

The list of laws, regulations, etc., was separated according to HCB setting. They were read and reviewed to determine that
the law, regulation, etc. is not a barrier to the settings standards outlined in the HCBS Rule. The settings for South Carolina
are divided as follows:

* Day Facilities

* Adult Day Health Care Centers

« Residential settings (serving individuals with intellectual disabilities or related disabilities that are served through the

ID/RD Waiver):

0 Community Training Home |

o0 Community Training Home 11

0 Supervised Living Program Il

0 Supported Living Program |

0 Community Residential Care Facilities

A report was developed detailing the relevant laws, regulations, policies, standards, and directives that correspond with each
HCBS settings requirement. A committee of external stakeholders (including providers, advocates, and other state agencies)
reviewed the system-wide assessment and document. That group provided feedback to verify the findings of the SCDHHS
review.

Outcomes of System-Wide Review

As part of the Statewide Transition Plan, the following standards, rules, requirements, law, regulations, and policies were
assessed:

1. Adult Protection, S.C. Code Ann. 88 43-35-5 et seq.

2. Department of Health and Human Services, S.C. Code Ann. 88§ 44-6-10 et seq.

3. South Carolina Intellectual Disability, Related Disabilities, Head Injuries, and Spinal Cord Injuries Act, S.C. Code Ann. 88§
44-20-10 et seq.

4. Rights of Mental Health Patients, S.C. Code Ann. §§ 44-22-10 et seq.

5. Rights of Clients with Intellectual Disability, S.C. Code Ann. §§ 44-26-10 et seq.

6. Bill of Rights for Residents of Long-Term Care Facilities, S.C. Code Ann. 88 44-81-10 et seq.

7. Community Residential Care Facilities, S.C. Regs. 61-84

8. Day Care Facilities for Adults, S.C. Regs. 61-75

9. Department of Disabilities and Special Needs, S.C. Regs. Chapter 88

10. Department of Health and Human Services S.C. Regs. Chapter 126

11. SC DDSN Standards
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a. SCDDSN Day Standards (All services)

b. SCDDSN Residential Habilitation Standards

c. SCDDSN Residential Licensing Standards

d. Licensing Day Facilities Standards

e. CLOUD Licensing Standards

f. HASCI Division Rehabilitation Supports Standards

12. SCDDSN Directives

a. Behavior Support, Psychotropic Medications, and Prohibited Practices (600-05-DD)

b. SCDDSN Certification & Licensure of Residential & Day Facilities and New Requirements For DHEC Licensed CRCFs
(104-01-DD)

c. Concerns of People Who Receive Services: Reporting and Resolution (535-08-DD)

d. Confidentiality of Personal Information (167-06-DD)

e. Consumer Elopement (100-10-DD)

f. Critical Incident Reporting (100-09-DD)

g. SCDDSN Quality Assurance Reviews for Non-1CF/ID Programs (104-03-DD)

h. SCDDSN Waiting List (502-02-DD)

i. Death or Impending Death of Persons Receiving Services from SCDDSN (505-05-DD)

j. Family Involvement (100-17-DD)

k. Human Rights Committee (535-02-DD)

I. Individual Clothing and Personal Property (604-01-DD)

m. Individual Service Delivery Records Management (368-01-DD)

n. Insuring (sic) Informed Choice in Living Preference for Those Residing in ICFs/ID (700-03-DD)

0. Management of Funds for People Participating in Community Residential Programs (200-12-DD)

p. Obtaining Consent for Minors and Adults (535-07-DD)

g. Personal Funds Maintained at the Residential Level (200-01-DD)

r. Preventing and Responding to Disruptive Behavior and Crisis Situations (567-04-DD)

s. Preventing and Responding to Suicidal Behavior (101-02-DD)

t. Procedures for Preventing and Reporting Abuse, Neglect, or Exploitation of People Receiving Services from DDSN or a
Contract Provider Agency (534-02-DD)

u. Review and Approval of Research Involving Persons Receiving Services from or Staff Employed by the SC Department of
Disabilities and Special Needs (535-09-DD)

v. Sexual Assault Prevention, and Incident Procedure Follow-up (533-902-DD)

w. Social-Sexual Development (536-01-DD)

X. Supervision of People Receiving Services (510-01-DD)

y. Transition of Individuals from SCDDSN Regional Centers to Community (502-10-DD)

13. SCDDSN Policy Manuals

a. Day Services Manual

b. Head and Spinal Cord Injury (HASCI) Waiver Manual

c. Intellectual Disability and Related Disabilities (ID/RD) Waiver Manual

d. Pervasive Developmental Disorder Waiver Manual

e. Community Supports (CS) Waiver Manual

f. Human Rights Committee Training Resource Manual

14. SCDHHS Provider Manuals

a. CLTC Provider Manual

b. SC Medicaid Policy and Procedures Manual

After a review of these sources, SCDHHS has identified the following areas as not being fully compliant with the Federal
settings regulations and will seek specific action to come into compliance:

1. SC Code Ann. § 44-20-420: “The director or his designee may designate the service or program in which a client is placed.
The appropriate services and programs must be determined by the evaluation and assessment of the needs, interests, and
goals of the client.”

a. This law is only partially compliant with 42 C.F.R. 441.301(c) (4) (iv). Having the director or his designee designate the
services or program in which a client is placed does not optimize an individual’s initiative, autonomy, and independence in
making life choices. However, this law only gives the director the authority to designate services or programs for an
individual and does not mandate that they do so, and because of that, SCDHHS does not foresee having to ask the South
Carolina General Assembly to make changes to this law. Additionally, the effect of this law is mitigated by the person-
centered service process that places an individual in the center of the service planning process and empowers them to make
their own choices as to which services they are provided and by whom.

2. SC Code Ann. § 44-20-490: “When the department determines that a client may benefit from being placed in an
employment situation, the department shall regulate the terms and conditions of employment, shall supervise persons with
intellectual disability, a related disability, head injury, or spinal cord injury so employed, and may assist the client in the
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management of monies earned through employment to the end that the best interests of the client are served.”

a. This law is not compliant with 42 C.F.R. 441.301(c) (4) (iv). Having the director or his designee determine that a client
may benefit from being placed in an employment situation, and then regulating the term and conditions of that employment
does not optimize an individual’s initiative, autonomy, and independence in making life choices. The language of this statute
reflects the role given to SCDDSN under current legislation. While it may not reflect policy or practice within the disabilities
community, it may be mitigated through policy changes at the administrative level to better reflect current practices and to
ensure an individual’s autonomy is not curtailed. Administrative action will be explored prior to seeking any legislative
action.

3. SCDDSN Day Services Standards & SCDDSN Waiver Policy Manuals: Day/Support/Community Services “will only be
provided in or originate from facilities licensed by SCDDSN as Day Facilities. SCDDSN Day Services will only be provided
by SCDDSN qualified Day Service providers.”

a. This standard/policy is not fully compliant with 42 C.F.R. 441.301(c) (4) (ii). Having day services only provided or
originating from facilities licensed by SCDDSN does not give an individual the option to select a non-disability specific
setting in which to receive this service. It is recommended that this standard be updated to comply with federal regulations.
4. SCDDSN Waiver Policy Manuals: “Career Preparation Services will only be provided in or originate from facilities
licensed by SCDDSN as Day Facilities.”

a. This standard/policy is not fully compliant with 42 C.F.R. 441.301(c) (4) (ii). Having day services only provided or
originating from facilities licensed by SCDDSN does not give an individual the option to select a non-disability specific
setting in which to receive this service. It is recommended that this policy be updated to comply with federal regulations.

5. SCDDSN Directive 200-01-DD, Personal Funds Maintained at the Residential Level: “A locking cash box shall be
maintained in a secure location at each residence for the sole purpose of securing cash for the people living there. Access to
the cashbox shall be limited to a minimum level of staff.”

a. This directive is not fully compliant with 42 C.F.R. 441.301(c) (4) (i) and is not fully compliant with 42 C.F.R. 441.301(c)
(4) (iv). Storing an individual’s personal cash in a cash box collectively with other residents’ money, and that cash box is
only accessible by a limited number of staff, does not optimize an individual’s autonomy and does not allow an individual to
control personal resources. This places a barrier on an individual’s free use of their own money and may create a situation
where an individual has to justify the use of their own money to a staff member to gain access to it. There may be situation
where an individual may not be able to personally manage their own funds without causing harm to themselves, but this
needs to be documented in their person centered service plan. Having a directive that applies to all individuals may
unnecessarily restrict an individual’s autonomy and control over their own resources. It is recommended that this directive be
updated to comply with federal regulations.

6. SCDDSN Directive 200-120-DD, Management of Funds for People Participating in Community Residential Programs:
“Personal funds should be managed under the direction of the provider except in the following situations: 1) A different
representative payee has already been established for a person, or 2) An assessment of the person’s abilities clearly
demonstrates that he/she has the cognitive ability and financial skills to manage his/her funds.”

a. This directive is not fully compliant with 42 C.F.R. 441.301(c) (4) (i) and is not fully compliant with 42 C.F.R. 441.301(c)
(4) (iv). Having the default protocol put an individual’s personal funds under the control of the provider does not optimize an
individual’s autonomy and does not allow an individual to control personal resources. There may be a situation where an
individual, or their personal representative, consents to having the provider act as the representative payee for personal funds,
but this should be the exception and not the rule as it is currently stated in this directive. It is recommended that this directive
be updated to comply with federal regulations.

7. SCDDSN Directive 533-902-DD, Sexual Assault Prevention, and Incident Procedure Follow-up: “The
family/guardians/family representative of both alleged perpetrator and victim should be notified of the incident as soon as
possible by the Facility Administrator/Executive Director (or designee).”

a. This directive is not fully compliant with 42 C.F.R. 441.301(c) (4) (iii) and it is not fully compliant with 42 C.F.R. 441.301
(c) (4) (iv). It is recommended that this directive and any underlying statutes be reviewed to determine if revisions are
necessary to comply with federal regulations.

8. SCDHHS Policy, Waiver Documents, and SCDDSN Medicaid Waiver Policy Manuals Medicaid HCB Waiver Policy
Regarding Waiver Services Provided while Clients Travel Out-of-State: “[...] Waiver participants may travel out of state and
retain a waiver slot under the following conditions: the trip is planned and will not exceed 90 consecutive days; the
participant continues to receive a waiver service consistent with SCDDSN policy; the waiver service received is provided by
a South Carolina Medicaid provider; South Carolina Medicaid eligibility is maintained. During travel, waiver services will be
limited to the frequency of service currently approved in the participant’s plan. Services must be monitored according to
SCDDSN policy. The parameters of this policy are established by SCDHHS for all HCB Waiver participants.”

a. This policy does not specifically touch on any of the home and community-based settings requirements, but it may be an
unnecessary restriction on an individual with disabilities. This policy may need further review.

All other laws, regulations, standards, directives, and policies reviewed were either supporting of or not objecting to the home
and community-based settings regulations and no further action needs to be taken.

Actions to Bring System into Compliance
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For any relevant state laws that do not meet the HCBS settings requirements outlined in the Code of Federal Regulations
(CFR), changes will be pursued as appropriate and noted above.

For any relevant regulations that do not meet the HCBS settings requirements outlined in the CFR, changes will be pursued
as appropriate and noted above and in accordance with the “Regulatory Process in South Carolina.”

For any relevant SCDHHS policies that do not meet the HCBS setting requirements outlined in the CFR, SCDHHS will
utilize its internal process for initiating or revising policies.

For any relevant external policies, standards, or directives that do not meet the HCBS setting requirements outlined in the
CFR, SCDHHS will work with the appropriate external agency to revise them to reflect the standards in the CFR.

Ongoing Compliance of System

Compliance will be monitored on an on-going basis per SCDHHS policies. This includes, but is not limited to, SCDHHS
internal policy review process, provider enroliment and revalidation requirements as well as program area policies, quality
assurance standards and indicators, and provider qualification requirements.

Assessment of Settings

Setting Types

There are three primary settings where home and community-based services are provided in the ID/RD waiver, excluding
private residences.

Day Facilities. There are approximately 90 day program facilities across the state that provide various day services to ID/RD
waiver participants. Most of these are licensed as an Adult Activity Center (AAC) and/or a Work Activity Center (WAC).
This does not include Adult Day Health Care facilities. There are approximately 3000 waiver participants who use day
program facilities to facilitate the use of various day services assessed in their service plan.

Adult Day Health Cares (ADHC). There are currently 83 Adult Day Health Care facilities that are available for ID/RD
waiver participants to use across the state. There are approximately 200 waiver participants who use ADHC as part of their
service plan.

Residential Homes. There are approximately 1200 residential settings. Participants in this waiver have options as to where
they live, based on need and availability. Participants can live at home, or in a residential placement like a Community
Training Home (CTH) or a Supervised Living Program (SLP). There are five types of residential facilities available through
the ID/RD waiver.

Supervised Living Program Il (SLP I1). This model is for individuals who need intermittent supervision and supports who are
able to achieve most daily activities independently but periodically may need advice, support and supervision. It is typically
offered in an apartment setting that is integrated into a community. Staff is available on-site or in a location from which they
may be on the site within 15 minutes of being called, 24 hours daily.

Supported Living Program | (SLP I). This model is similar to the Supervised Living Model II; however, individuals generally
require only occasional support. It is offered in an apartment setting and staff are available 24 hours a day by phone.
Community Training Home | (CTH I). In the Community Training Home | Model, personalized care, supervision and
individualized training are provided, in accordance with a person-centered service plan, to a maximum of two people living
in a support provider’s home where they essentially become one of the family. Support providers are qualified and trained
private citizens.

Community Training Home Il (CTH I1). The Community Training Home I Model offers the opportunity to live in a
homelike environment in the community under the supervision of qualified and trained staff. Care, supervision and skills
training are provided according to individualized needs as reflected in the person-centered service plan. No more than four
people live in each residence.

Community Residential Care Facility (CRCF). This model, like the Community Training Home Il Model, offers the
opportunity to live in the community in a homelike environment under the supervision of qualified, trained caregivers. Care,
supervision and skills training are provided according to identified needs as reflected in the service plan.

The number of each type of facility and the number of waiver participants served is provided in the table below:

Table 1.1 Residential Type and Approximate Number of Participants served

Residential Type Number of Residences Approximate Number of Waiver Participants Served
SLPII 413 461

SLP1 219 200

CTHI1 159 174

CTHII 666 2,511
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CRCF 49 402
TOTAL 1506 3,748

Setting Assessment Process

The setting assessment process is part of the overall process detailed in the Statewide Transition Plan. The C4 Individual
Facilities/Settings Assessment process and the Waiver Participant Surveys are detailed here.

C4 Individual Facilities/Settings Assessment. The C4 assessment is designed to evaluate individual facilities to determine
compliance with the HCBS criteria outlined in 42 CFR Part 441.301(c) (4).

Development of the assessment tools and criteria. Two assessment tools were developed for individual facilities: one for
residential facilities and another for day (non-residential) facilities. The criteria used to create these tools is outlined in the 42
CFR Part 441.301(c) (4). Additionally, SCDHHS used the exploratory questions issued by CMS for the settings
requirements. The assessment tools will be used in two ways to measure individual facilities. First, they will be used by
providers to complete the self-assessment of individual facilities. Second, SCDHHS or a contracted vendor will use the tools
as an independent assessment during site visits. The setting-specific assessments are online tools. For providers who may not
have internet access, SCDHHS will provide paper copies.

SCDHHS conducted a pilot test of the setting-specific assessment tools to determine reliability and decide if any revisions
need to be made prior to distributing to providers. Testing the pilot was conducted with providers who own or operate home
and community-based settings. The testing process also aided in the development of clear instructions on how to complete
the assessment. Pilot testing began in January 2015 and was completed in March 2015.

Resources to conduct assessments and site visits. Resources to conduct the assessments will come from SCDHHS personnel
and financial resources as well as individual provider personnel and financial resources.

SCDHHS sent electronic notification of the individual facility assessment process to providers in April 2015. Following the
notification the agency sent individual letters to providers with instructions on how to conduct the setting-specific
assessments in May 2015. For providers who may not have internet access, paper copies of the assessment tools were made
available to them.

Individual letters were sent on May 15, 2015, to all ID/RD residential and non-residential providers with instructions on how
to complete that assessment within a 45 calendar day time frame. The deadline, which was July 1, 2015, was established
based on the letter’s approximate day of delivery to providers. All day (non-residential) settings will be assessed. Due to the
large number of residential settings and limited SCDHHS resources, each residential provider conducted a self-assessment of
a representative sample of their residential settings, as determined by SCDHHS. It is expected that each ID/RD residential
provider conduct a self-assessment on all of their residential settings to determine its level of compliance and establish any
steps that may be needed to come into compliance if there are deficiencies.

Individual site visits will occur during after the provider self-assessments. These site visits will be on individual ID/RD
settings and will be conducted by SCDHHS or a contracted vendor. All day (non-residential) settings will be subject to an
independent site visit. Providers of ID/RD residential services only completed self-assessments on a representative sample of
their settings as determined by SCDHHS. Any residential setting from a provider may be subject to a site visit. Any setting,
residential or non-residential, that self-identified through the C5 assessment as potentially being subject to the heightened
scrutiny process will be subject to an independent site visit.

Timeframe to conduct assessments and site visits. Each part of the assessment process has an estimated time for completion.
These time frames are based on personnel and financial resources and may vary.

Providers had 45 calendar days to complete and return the self-assessment for the settings they own and/or operate to
SCDHHS. The deadline was established based on the letter’s approximated day of delivery to providers.

Independent site visits are anticipated to take approximately 12 months to complete. This timeframe will begin once either
SCDHHS or a contracted vendor is confirmed as the entity who will conduct the site visits. The site visits will start later than
the provider self-assessment time frame.

Assessment review. SCDHHS will individually review all setting-specific assessments to determine if each setting is or is not
in compliance. To determine the level of compliance or non-compliance, SCDHHS will use the data collected during both the
provider self-assessment and the independent site visit assessment. Providers will receive written feedback from SCDHHS on
each setting after the assessments are reviewed. SCDHHS’ goal is to complete the assessment review within 12 months from
the start of the independent site visits.

Waiver Participant surveys. Waiver participant experience and satisfaction surveys are waiver specific and ask questions
directly of the waiver participant/Primary Contact about their experiences with services in the waiver and their satisfaction
level with those services. There is a survey for ID/RD waiver participants.

Development of the assessment tools and criteria. This survey is created and conducted by an external contracted entity. The
survey will be reviewed and any supplemental questions may be added as they relate to the standards listed in 42 CFR Part
441.301(c) (4).

Resources to conduct assessments. Resources to conduct the surveys will come from SCDHHS personnel and financial
resources as well as the contracted vendor’s personnel and financial resources.

SCDHHS has contracted with an external entity and they are currently developing the ID/RD waiver participant experience
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and satisfaction survey.

Timeframe to conduct assessments. Each part of the assessment process has an estimated time for completion. These time
frames are based on personnel and financial resources and may vary.

The agency anticipates that the ID/RD waiver participant experience and satisfaction survey will be completed in 2015 per
the contract requirements.

Assessment review. SCDHHS will review all relevant data gathered from the ID/RD waiver participant experience and
satisfaction survey to aid in determining where settings may or may not be in compliance.

Outcomes

C4 Individual Facilities/Settings Assessment. As individual facilities are assessed and reviewed, SCDHHS will compile that
data to submit to CMS. Upon completion, SCDHHS will be able to show what percentage of facilities, by type, meet the
settings criteria and what percentage do not.

Waiver Participant surveys. When the ID/RD waiver participant experience and satisfaction survey is completed, SCDHHS
will review the data and determine if any changes are needed in waiver policies or procedures. Additionally, the agency will
use the data to assist providers as they develop their action plans for compliance.

Actions for facilities deemed not in compliance

SCDHHS will develop an individualized response for each facility to the self-assessment and site visit. The agency will
leverage responses from the self-assessment and site visit to identify gaps in compliance. Providers create an action plan for
their facility and indicate how they will bring it into compliance with the requirements. The action plan must include a
timeframe for completion and be submitted to SCDHHS for approval within 30 days of receiving the written notice.

SCDHHS, or a contracted vendor, will conduct site visits to monitor the progress of those providers who must come into
compliance. These will occur after a facility’s action plan has been approved by SCDHHS, but before the March 2019
compliance deadline.

Ongoing compliance

Compliance will be monitored on an on-going basis per SCDHHS policies. This includes, but is not limited to, provider
enrollment and revalidation requirements as well as program area policies, quality assurance standards and indicators, and
provider qualification requirements.

The State also has a transition plan timeline table that will be submitted separately to our SCDHHS website link and the CMS

website link Waiver Page:
Public Notice Page: https://www.scdhhs.gov/public-notices

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver
(select one):

The waiver is operated by the State Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select
one):

The Medical Assistance Unit.

Specify the unit name:
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(Do not complete item A-2)

Another division/unit within the State Medicaid agency that is separate from the Medical Assistance
Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has
been identified as the Single State Medicaid Agency.

(Complete item A-2-a).
® The waiver is operated by a separate agency of the State that is not a division/unit of the Medicaid agency.

Specify the division/unit name:
The SC Department of Disabilities and Special Needs (DDSN)

In accordance with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the
administration and supervision of the waiver and issues policies, rules and regulations related to the waiver. The
interagency agreement or memorandum of understanding that sets forth the authority and arrangements for this
policy is available through the Medicaid agency to CMS upon request. (Complete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit
within the State Medicaid Agency. When the waiver is operated by another division/administration within the
umbrella agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c)
the methods that are employed by the designated State Medicaid Director (in some instances, the head of
umbrella agency) in the oversight of these activities:

As indicated in section 1 of this appendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thus this section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify
the methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

DHHS and DDSN have a Memorandum of Agreement (MOA) to ensure an understanding between agencies
regarding the operation and administration of the ID/RD waiver. The MOA delineates the waiver will be
operated by DDSN under the oversight of DHHS. The MOA specifies the following:

* Purpose

* Scope of Services

« Fiscal Administration
» Terms and Conditions
« Appendices

The MOA is renewed at least every five (5) years and amended as needed.

DHHS and DDSN are implementing an administrative contract regarding the operation and administration of
the ID/RD, HASCI, PDD, and CS waivers to facilitate the delivery of Medicaid waiver services, and state plan
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services. It is the intent of both parties to enhance interagency communication and coordination.

DHHS and DDSN also have a waiver service contract to outline the requirements and responsibilities for the
provision of waiver services by the operating agency. The waiver service contract is renewed at least every
five (5) years and amended as needed.

The waiver service contract includes the following:
« Definition of Terms

« Scope of Services

* SCDDSN Responsibilities

« Conditions for Reimbursement by SCDHHS
 Records and Audits

 Termination of Contract

 Appeals Procedures

« Covenants and Conditions

« Appendices

DHHS utilizes various quality assurance methods to evaluate DDSN's compliance with the MOA, the
administrative contract, and Medicaid waiver policy. DHHS uses a CMS approved Quality Improvement
Organization (QIO), quality assurance staff, and other agency staff to continuously evaluate the DDSN's
quality management processes to ensure compliance.

The following describes the roles of each entity:

-CMS Approved QIO: Conducts validation reviews of a representative sample of initial level of care
determinations performed by DDSN. Reports are produced and shared with DDSN, who is responsible for
remedial actions as necessary within 45 days.

-DHHS QA staff: Conducts periodic quality assurance reviews. These reviews focus on the CMS quality
assurance indicators and performance measures. A report of findings is provided to DDSN, who is required to
develop and implement a remediation plan, if applicable, within 45 days.

-DHHS QA staff: Utilizes other systems such as Medicaid Management Information Systems (MMIS) and
Truven Analytics Healthcare to monitor quality and compliance with waiver standards. The use and results of
these discovery methods may require special focus reviews. In such instances, a report of findings is provided
to DDSN for remediation purposes.

-Other DHHS staff: Conducts utilization reviews, investigate potential fraud, and other requested focused
reviews of the operating agency as warranted. A report of findings is produced and provided to DDSN for
remedial action(s) as necessary.

To ensure compliance of quality and general operating effectiveness, the State will conduct a review of the

Operating Agency(SCDDSN) at least annually. More frequent reviews may be warranted as a result of
consumer complaints or identification of non-compliance by other means.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative
functions on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):

® Yes. Contracted entities perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5
and A-6.:
DDSN contracts with a CMS-certified QIO for oversight and review of waiver services and providers
participating in this waiver.

DHHS contracts with a CMS-certified QIO to validate a representative sample of ICF/IID level of care
determinations made by DDSN.
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DDSN contracts with the Jasper County Board of Disabilities and Special Needs to operate as the fiscal agent for
the self-directed Adult Attendant Care Program.

DHHS contracts with an independent entity to periodically perform consumer satisfaction surveys, focused
evaluations, validation reviews and trend analysis.

No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

Not applicable

® Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:
v Local/Regional non-state public agencies perform waiver operational and administrative functions at the

local or regional level. There is an interagency agreement or memorandum of understanding between the
State and these agencies that sets forth responsibilities and performance requirements for these agencies that
is available through the Medicaid agency.

Specify the nature of these agencies and complete items A-5 and A-6:

DDSN contracts with local Disabilities and Special Needs (DSN) Board providers. Waiver case managers
and early intervention staff at local Disabilities and Special Needs Boards prepare the Plans of Service and
complete reevaluations of ICF/IID levels of care.

DDSN contracts with the Jasper County Board of Disabilities and Special Needs to operate as the fiscal
agent for the self-directed Adult Attendant Care Program.
v Local/Regional non-governmental non-state entities conduct waiver operational and administrative

functions at the local or regional level. There is a contract between the Medicaid agency and/or the operating
agency (when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsibilities and performance requirements of the local/regional entity. The contract(s) under which
private entities conduct waiver operational functions are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Specify the nature of these entities and complete items A-5 and A-6:

DDSN contracts with approved /qualified private providers for waiver case managers/early intervention
staff members, who prepare the Plans of Service and complete level of care reevaluations.

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities. Specify
the state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state
entities in conducting waiver operational and administrative functions:

DDSN will assess the performance of its contracted local/regional non-state entities responsible for conducting waiver
operational functions. DDSN contracts with DSN Boards and other qualified/approved private providers and the
providers are assessed on a 12-18 month cycle.

DHHS QA staff will conduct quarterly reviews of the waiver operational functions performed by DDSN and any of

its contracted local/regional non-state entities, in addition to assessing the performance of contracted entities in
conducting waiver administrative functions.
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DHHS Quality Assurance (QA) staff will conduct quarterly reviews of waiver operational functions performed by the
DHHS contracted local/regional non-state entities, in addition to assessing the performance of contracted entities in
conducting administrative functions.

Additionally, upon request, DHHS Medicaid Program Integrity also conducts provider reviews.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:

The DHHS/DDSN MOA and Administrative contract set forth the operational agency responsibility for QA and the
administering agency oversight of the QA process.

DDSN will assess the performance of its contracted and local/regional non-state entities responsible for conducting
waiver operational functions. DDSN will contract with a Quality Improvement Organization (QlO) to assess the local
DSN Boards and other qualified providers on a twelve to eighteen month cycle depending on the provider's past
performance. The QIO will also conduct follow-up reviews of the local DSN Boards and other approved providers. A
comprehensive Report of Findings will be issued by the QIO to the local DSN Board provider/other approved
providers and to DDSN. DDSN will provide technical assistance to the local Boards/other approved providers.
Copies of all reviews and the Report of Findings are shared with DHHS within 45 days of completion. DDSN Central
Office will also conduct reviews and provide technical assistance to the local DSN Boards, and provide DHHS reports
of such reviews and technical assistance upon completion.

Additionally, DDSN Internal Audit Division will conduct internal audit reviews of the local network of DSN Boards
and other approved providers. The local DSN Boards are required to have a financial audit conducted annually by a
CPA firm that is chosen by the Boards, and all results related to waiver participants will be shared with DHHS within
30 days of completion. DDSN Internal Audit Division will also conduct special request audits, investigate fraud cases,
provide training and technical assistance, and review the audited financial statements of the local DSN Boards. All
findings will be shared with DHHS within 30 days of completion. DDSN Internal Audit Division will conduct a
review of the contracted fiscal agent, and likewise, all findings related to waiver participants will be shared with
DHHS within 30 days of completion. DHHS will review DDSN Internal Audit Division annual reports, special
request audits, and fraudulent case investigations and request remedial action(s) as determined necessary.

DHHS will utilize: 1) a Quality Improvement Organization (QIO) to conduct reviews of a representative sample of
initial Level of Care Determinations performed by DDSN; 2) QA staff to conduct periodic quality assurance focus
reviews on the CMS quality assurance indicators and performance measures; and 3) Other DHHS Staff to conduct
utilization reviews of DDSN/DSN Boards/qualified providers as warranted. DDSN is to take remedial actions within
45 days upon receipt of the report of findings from DHHS.

DHHS will review DDSN Internal Audit Division annual reports, special request audits, and fraudulent case
investigations and request remedial action(s) as determined necessary.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or
entities that have responsibility for conducting each of the waiver operational and administrative functions listed (check
each that applies):

In accordance with 42 CFR §431.10, when the Medicaid agency does not directly conduct a function, it supervises the
performance of the function and establishes and/or approves policies that affect the function. All functions not
performed directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note:
More than one box may be checked per item. Ensure that Medicaid is checked when the Single State Medicaid Agency
(1) conducts the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves
policies related to the function.

Medicaid |Other State Operating| Contracted |Local Non-State

Function Agency Agency Entity Entity
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Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

ol IASE IESH IESE 1SS IASE IAS

Qualified provider enrollment

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

Sl BRSNS BESHE IESHE IESE IESH IS IASE IASE IAS
Sl BASH IESE IESE ISSE ISSH IS IASE IASE IAS

Rules, policies, procedures and information development
governing the waiver program

<
L

Quality assurance and quality improvement activities v

L
L
L

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the
State’s methods for discovery and remediation.

a.

Methods for Discovery: Administrative Authority

The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Performance measures for administrative authority should not duplicate measures
found in other appendices of the waiver application. As necessary and applicable, performance measures
should focus on:

Uniformity of development/execution of provider agreements throughout all geographic areas covered

by the waiver

Equitable distribution of waiver openings in all geographic areas covered by the waiver

Compliance with HCB settings requirements and other new regulatory components (for waiver actions

submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Policy changes related to the ID/RD waiver are approved by DHHS prior to
implementation. N = the number of waiver policy changes approved by DHHS prior to
implementation. / D = the total number of changes implemented.
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Data Source (Select one):
Other

If 'Other' is selected, specify:
Policy/Memo/Bulletin/etc.

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

v| State Medicaid Weekly v 100% Review
Agency
v Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:

v Continuously and Other
Ongoing Specify:
v| Other
Specify:

As warranted

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

v| State Medicaid Agency Weekly

v Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Performance Measure:

Continuously and Ongoing

Other

Specify:
As warranted
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Residential programs will complete self-assessments per the HCBS settings requirements
as required by DHHS. N = The number of residential programs that complete the self-
assessments as required by DHHS. D = The total number of Residential program

providers.

Data Source (Select one):
Other

If 'Other' is selected, specify:
DHHS Assessment Report

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

v| State Medicaid Weekly v 100% Review
Agency
v Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:

Data Aggregation and Analysis:

v Continuously and Other
Ongoing Specify:
Other
Specify:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

v| State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other v| Annually
Specify:
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Continuously and Ongoing

Other
Specify:

Performance Measure:

Day programs will complete self-assessments per the HCBS settings requirements as
required by DHHS. N = the number of day programs that complete the self-assessments
as required by DHHS. D = the total number of day programs providers.

Data Source (Select one):

Other
If 'Other’ is selected, specify:
DHHS Assessment Report
Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
v| State Medicaid Weekly v 100% Review
Agency
v Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
v Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation |Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
v State Medicaid Agency Weekly
Operating Agency Monthly
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ii.

Sub-State Entity Quarterly
Other v| Annually
Specify:

Continuously and Ongoing

Other
Specify:

If applicable, in the textbox below provide any necessary additional information on the strategies employed by
the State to discover/identify problems/issues within the waiver program, including frequency and parties
responsible.

b. Methods for Remediation/Fixing Individual Problems

1.

ii.

Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information
on the methods used by the State to document these items.

DHHS produces reports of findings based on reviews. These reports are shared with DDSN to address
identified issues, as warranted, through a remediation plan, which may include training, policy corrections, or
financial adjustments for Federal Financial Participation. The report of findings identifies issues such as
untimely level of care re-evaluations, incomplete service plans, and/or incorrect billings to Medicaid. DDSN is
responsible for developing and implementing remedial actions to prevent future occurrences of the same
issues.

Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and

Responsible Party(check each that applies): analysis(check each that applies):

v State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

v Continuously and Ongoing

Other
Specify:

¢. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-
operational.
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® No
Yes
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Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing

identified strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility

B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the State limits waiver services to one or
more groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In
accordance with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the
selected target group(s) that may receive services under the waiver, and specify the minimum and maximum (if any)
age of individuals served in each subgroup:

Maximum Age

Target Group Included Target SubGroup Minimum Age | Maximum Age No Maximum
Limit Age Limit
Aged or Disabled, or Both - General
Aged
Disabled (Physical)
Disabled (Other)

Aged or Disabled, or Both - Specific Recognized Subgroups

Brain Injury

HIV/AIDS

Medically Fragile

Technology Dependent

| Intellectual Disability or Developmental Disability, or Both

Autism

Developmental Disability

Jigiinngiil

Intellectual Disability

Mental Illness

Mental Illness

Serious Emotional Disturbance

1iRN

R ]

b. Additional Criteria. The State further specifies its target group(s) as follows:

Related Disability as defined by Section 44-20-30 of the South Carolina State Code of Laws and 42 CFR 435.1009, as

amended by 42 CFR 435.1010.

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies
to individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on
behalf of participants affected by the age limit (select one):

® Not applicable. There is no maximum age limit

The following transition planning procedures are employed for participants who will reach the waiver's

maximum age limit.
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Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a
State may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

No Cost Limit. The State does not apply an individual cost limit. Do not complete Item B-2-b or item B-2-c.

Cost Limit in Excess of Institutional Costs. The State refuses entrance to the waiver to any otherwise eligible
individual when the State reasonably expects that the cost of the home and community-based services furnished to
that individual would exceed the cost of a level of care specified for the waiver up to an amount specified by the
State. Complete Items B-2-b and B-2-c.

The limit specified by the State is (select one)
A level higher than 100% of the institutional average.

Specify the percentage:l:l

Other

Specify:

® Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refuses entrance to the waiver to any
otherwise eligible individual when the State reasonably expects that the cost of the home and community-based
services furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver.
Complete Items B-2-b and B-2-c.

Cost Limit Lower Than Institutional Costs. The State refuses entrance to the waiver to any otherwise qualified
individual when the State reasonably expects that the cost of home and community-based services furnished to
that individual would exceed the following amount specified by the State that is less than the cost of a level of
care specified for the waiver.

Specify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of
waiver participants. Complete Items B-2-b and B-2-c.

The cost limit specified by the State is (select one):

The following dollar amount:

Specify dollar amount:l:l

The dollar amount (select one)
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Is adjusted each year that the waiver is in effect by applying the following formula:

Specify the formula:

May be adjusted during the period the waiver is in effect. The State will submit a waiver
amendment to CMS to adjust the dollar amount.

The following percentage that is less than 100% of the institutional average:

Specify percent:l:l

Other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and
welfare can be assured within the cost limit:

At the time of waiver enrollment the individual/family is informed that the waiver, apart from Residential
Habilitation, is not a source of 24 hour care, advised of any waiver service limits noted in Appendix C, and makes an
informed decision as to whether the waiver is the appropriate form of long term care services. Any participant denied
admission to the waiver due to expected high costs is given the opportunity to appeal this denial.

c. Participant Safeguards. When the State specifies an individual cost limit in Iltem B-2-a and there is a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of services in an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the State has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

The participant is referred to another waiver that can accommodate the individual's needs.

v Additional services in excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

To avoid an adverse impact on the participant, services in the excess of the individual cost limit may be
authorized if approved by SCDHHS. The State will assure that, in the aggregate, the cost of this waiver will not
exceed the cost of care in an ICF/IID. If the individual’s health remains unstable, and/or the waiver is unable to
meet the newly assessed needs, the participant will receive assistance with transitioning to another form of long
term care, and will receive appeal rights.

Other safeguard(s)

Specify:
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Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated
participants who are served in each year that the waiver is in effect. The State will submit a waiver amendment to CMS
to modify the number of participants specified for any year(s), including when a modification is necessary due to
legislative appropriation or another reason. The number of unduplicated participants specified in this table is basis for
the cost-neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 7830
Year 2 8630
Year 3 9230
Year 4 9630
Year 5 9830

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number
of participants specified in Item B-3-a, the State may limit to a lesser number the number of participants who will be
served at any point in time during a waiver year. Indicate whether the State limits the number of participants in this
way: (select one):

The State does not limit the number of participants that it serves at any point in time during a waiver
year.

® The State limits the number of participants that it serves at any point in time during a waiver year.

The limit that applies to each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants
Served At Any Point During the Year
Year 1 7630
Year 2 8430
Year 3 9030
Year 4 9430
Year 5 9630

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

c. Reserved Waiver Capacity. The State may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to
individuals experiencing a crisis) subject to CMS review and approval. The State (select one):

Not applicable. The state does not reserve capacity.

® The State reserves capacity for the following purpose(s).
Purpose(s) the State reserves capacity for:

Purposes

ICF/IID discharges;foster care child/youth;CS waiver transfers; indiv.at imminent risk/harm;DDSN
sponsored,licensed, or certified community-based housing
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Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

ICF/1ID discharges;foster care child/youth;CS waiver transfers; indiv.at imminent risk/harm;DDSN
sponsored,licensed, or certified community-based housing

Purpose (describe):
Capacity will be reserved for the following individuals:
1-Discharged from an ICF/IID;

2-Children and youth served by the South Carolina Department of Social Services (DSS) Foster Care
(FC) program;

3-Participants transferring from the Community Supports (CS) waiver program according to policy.
4-Individuals requiring a service through the waiver, which if not provided, will likely result in serious
and imminent harm; AND has an immediate need for direct care or supervision, which directly relates
to the person's disability; OR has recently lost a primary caregiver or is at imminent risk of losing a
primary caregiver; OR is ready for or has recently been discharged from a hospital and needs services
immediately to prevent readmission.

5-Individuals admitted to community-based housing sponsored, licensed, or certified by the South
Carolina Department of Disabilities and Special Needs needing waiver supports and services.

Describe how the amount of reserved capacity was determined:
The amount reserved is based on previous utilization for these purposes.

The capacity that the State reserves in each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 400
Year 2 400
Year 3 400
Veara
Year 5 400

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within a waiver year, the State may make the number of participants who are
served subject to a phase-in or phase-out schedule (select one):

® The waiver is not subject to a phase-in or a phase-out schedule.

The waiver is subject to a phase-in or phase-out schedule that is included in Attachment #1 to Appendix

B-3. This schedule constitutes an intra-year limitation on the number of participants who are served in the
waiver.
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€.

Allocation of Waiver Capacity.

Select one:

® Waiver capacity is allocated/managed on a statewide basis.

Waiver capacity is allocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is allocated; (b) the methodology that is used to allocate capacity
and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrants to the Waiver. Specify the policies that apply to the selection of individuals for entrance to the

waiver:

All applicants are required to be South Carolina Medicaid eligible, or have proof of Medical Assistance Only (MAOQ)
and will be admitted to the waiver on a first-come, first-served basis by date of application.

Eligible family members of a member of the armed services who maintains a South Carolina residence, regardless of
where the service member is stationed, will maintain waiver status. A family member on the waiting list would return
to the same place on the processing list when the family returns to South Carolina. An eligible family member
previously enrolled in the waiver program would be reinstated into the waiver program once South Carolina Medicaid
eligibility is established upon their return to South Carolina. No services will be provided outside the South Carolina
Medicaid Service Area.

In addition, applicants in the following situations will be enrolled on a priority basis (bypassing the waiting list):
1) Individuals discharged from an ICF/IID, if the enrollment process is begun within 30 days of discharge.
2)  Children and youth served by the South Carolina Department of Social Services Foster Care Program.

3) Participants enrolled in the Community Supports (CS) Waiver Program with newly changed circumstances that
will require long term/ongoing needs that will exceed the individual cost limit of the CS Waiver.

4) Individuals requiring a service through the waiver, which if not provided, will likely result in serious and
imminent harm; AND has an immediate need for direct care or supervision, which directly relates to the person's
disability; OR has recently lost a primary caregiver or is at imminent risk of losing a primary caregiver; OR is ready
for or has recently been discharged from a hospital and needs services immediately to prevent readmission.

5) Individuals admitted to community-based housing sponsored, licensed, or certified by the South Carolina
Department of Disabilities and Special Needs needing waiver supports and services.

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility

B-4: Eligibility Groups Served in the Waiver

1. State Classification. The State is a (select one):
® §1634 State
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SSI Criteria State
209(b) State

2. Miller Trust State.
Indicate whether the State is a Miller Trust State (select one):

No
® Yes

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible
under the following eligibility groups contained in the State plan. The State applies all applicable federal financial
participation limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42
CFR 8435.217)

v Low income families with children as provided in §1931 of the Act
v SSI recipients

Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121
v Optional State supplement recipients

v Optional categorically needy aged and/or disabled individuals who have income at:
Select one:

® 100% of the Federal poverty level (FPL)
% of FPL, which is lower than 100% of FPL.

Specify percentage:l:l

Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in

§1902(a)(10)(A)(ii)(XIII)) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided

in §1902(a)(10)(A)(ii)(XV) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage

Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)
v Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134

eligibility group as provided in §1902(e)(3) of the Act)
Medically needy in 209(b) States (42 CFR §435.330)

Medically needy in 1634 States and SSI Criteria States (42 CFR §435.320, §435.322 and §435.324)
v Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the
State plan that may receive services under this waiver)

Specify:

All other mandatory or optional groups under the state plan.

Special home and community-based waiver group under 42 CFR §435.217) Note: When the special home and
community-based waiver group under 42 CFR 8435.217 is included, Appendix B-5 must be completed

No. The State does not furnish waiver services to individuals in the special home and community-based
waiver group under 42 CFR §435.217. Appendix B-5 is not submitted.

® Yes. The State furnishes waiver services to individuals in the special home and community-based waiver
group under 42 CFR §435.217.

Select one and complete Appendix B-5.
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® All individuals in the special home and community-based waiver group under 42 CFR §435.217

Only the following groups of individuals in the special home and community-based waiver group
under 42 CFR §435.217

Check each that applies:

A special income level equal to:
Select one:

300% of the SSI Federal Benefit Rate (FBR)
A percentage of FBR, which is lower than 300% (42 CFR §435.236)

Specify percentage: I:I

A dollar amount which is lower than 300%.

Specify dollar amount: I:I

Aged, blind and disabled individuals who meet requirements that are more restrictive than the

SSI program (42 CFR §435.121)
Medically needy without spenddown in States which also provide Medicaid to recipients of SSI (42

CFR §435.320, §435.322 and §435.324)
Medically needy without spend down in 209(b) States (42 CFR §435.330)

Aged and disabled individuals who have income at:
Select one:

100% of FPL
% of FPL, which is lower than 100%.

Specify percentage amount:l:l

Other specified groups (include only statutory/regulatory reference to reflect the additional
groups in the State plan that may receive services under this waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the State furnishes waiver services to
individuals in the special home and community-based waiver group under 42 CFR §435.217, as indicated in Appendix B-4.
Post-eligibility applies only to the 42 CFR 8§435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine
eligibility for the special home and community-based waiver group under 42 CFR §435.217:

Note: For the five-year period beginning January 1, 2014, the following instructions are mandatory. The following box

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp 7/31/2015



Application for 1915(c) HCBS Waiver: SC.0237.R05.00 - Jan 01, 2015 Page 35 of 220

should be checked for all waivers that furnish waiver services to the 42 CFR 8435.217 group effective at any point
during this time period.

Note

one).

Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals

with a community spouse for the special home and community-based waiver group. In the case of a
participant with a community spouse, the State uses spousal post-eligibility rules under §1924 of the Act.
Complete Items B-5-¢ (if the selection for B-4-a-i is SSI State or 8§1634) or B-5-f (if the selection for B-4-a-i is
209b State) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time
periods before January 1, 2014 or after December 31, 2018.

: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018 (select

Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals
with a community spouse for the special home and community-based waiver group.

In the case of a participant with a community spouse, the State elects to (select one):

®) Use spousal post-eligibility rules under §1924 of the Act.
(Complete Item B-5-b (SSI State) and Item B-5-d)

Use regular post-eligibility rules under 42 CFR §435.726 (SSI State) or under §435.735 (209b State)
(Complete Item B-5-b (SSI State). Do not complete Item B-5-d)

Spousal impoverishment rules under §1924 of the Act are not used to determine eligibility of individuals
with a community spouse for the special home and community-based waiver group. The State uses regular
post-eligibility rules for individuals with a community spouse.

(Complete Item B-5-b (SSI State). Do not complete Item B-5-d)

Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

b. Regular Post-Eligibility Treatment of Income: SSI State.

The State uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse

who

is not a community spouse as specified in §1924 of the Act. Payment for home and community-based waiver

services is reduced by the amount remaining after deducting the following allowances and expenses from the waiver
participant's income:

i.

Allowance for the needs of the waiver participant (select one):

® The following standard included under the State plan

Select one:

SSI standard
Optional State supplement standard
Medically needy income standard
® The special income level for institutionalized persons

(select one):

® 300% of the SSI Federal Benefit Rate (FBR)
A percentage of the FBR, which is less than 300%
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Specify the percentage:l:l

A dollar amount which is less than 300%.

Specify dollar amount:l:l

A percentage of the Federal poverty level

Specify percentage:l:l

Other standard included under the State Plan

Specify:

The following dollar amount

Specify dollar amount:l:l If this amount changes, this item will be revised.

The following formula is used to determine the needs allowance:

Specify:

Other

Specify:

ii. Allowance for the spouse only (select one):

® Not Applicable

The state provides an allowance for a spouse who does not meet the definition of a community
spouse in §1924 of the Act. Describe the circumstances under which this allowance is provided:

Specify:

Specify the amount of the allowance (select one):

SSI standard

Optional State supplement standard
Medically needy income standard
The following dollar amount:

Specify dollar amount:l:l If this amount changes, this item will be revised.

The amount is determined using the following formula:
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Specify:

iii. Allowance for the family (Select one):

Not Applicable (see instructions)
® AFDC need standard
Medically needy income standard

The following dollar amount:

Specify dollar amount:l:l The amount specified cannot exceed the higher of the need standard for
a family of the same size used to determine eligibility under the State's approved AFDC plan or the
medically needy income standard established under 42 CFR §435.811 for a family of the same size. If this
amount changes, this item will be revised.

The amount is determined using the following formula:

Specify:

Other

Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third party,
specified in 42 §CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges

b. Necessary medical or remedial care expenses recognized under State law but not covered under the
State's Medicaid plan, subject to reasonable limits that the State may establish on the amounts of these
expenses.

Select one:

Not Applicable (see instructions)Note: If the State protects the maximum amount for the waiver
participant, not applicable must be selected.

The State does not establish reasonable limits.
® The State establishes the following reasonable limits

Specify:
State Plan: Supplement 3 to attachment 2.6-A

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
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c¢. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and therefore this
section is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules

The State uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care if it
determines the individual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income
a personal needs allowance (as specified below), a community spouse's allowance and a family allowance as specified
in the State Medicaid Plan. The State must also protect amounts for incurred expenses for medical or remedial care (as
specified below).

i. Allowance for the personal needs of the waiver participant

(select one):
SSI standard
Optional State supplement standard
Medically needy income standard
® The special income level for institutionalized persons

A percentage of the Federal poverty level

Specify percentage:l:l

The following dollar amount:

Specify dollar amount:l:l If this amount changes, this item will be revised

The following formula is used to determine the needs allowance:

Specify formula:

Other

Specify:

ii. If the allowance for the personal needs of a waiver participant with a community spouse is different from
the amount used for the individual's maintenance allowance under 42 CFR §435.726 or 42 CFR
§435.735, explain why this amount is reasonable to meet the individual's maintenance needs in the
community.

Select one:
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® Allowance is the same

Allowance is different.

Explanation of difference:

ili. Amounts for incurred medical or remedial care expenses not subject to payment by a third party,
specified in 42 CFR §435.726:

a. Health insurance premiums, deductibles and co-insurance charges

b. Necessary medical or remedial care expenses recognized under State law but not covered under the
State's Medicaid plan, subject to reasonable limits that the State may establish on the amounts of these
eXpenses.

Select one:

Not Applicable (see instructions)Note: If the State protects the maximum amount for the waiver
participant, not applicable must be selected.

The State does not establish reasonable limits.

® The State uses the same reasonable limits as are used for regular (non-spousal) post-eligibility.

Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income (5 of 7)
Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.

Answers provided in Appendix B-5-a indicate that you do not need to complete this section and therefore this
section is not visible.

Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income (6 of 7)
Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

Answers provided in Appendix B-5-a indicate that you do not need to complete this section and therefore this
section is not visible.

Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income (7 of 7)
Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules - 2014 through 2018.

The State uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care. There is

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp 7/31/2015



Application for 1915(c) HCBS Waiver: SC.0237.R05.00 - Jan 01, 2015 Page 40 of 220

deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's
allowance and a family allowance as specified in the State Medicaid Plan. The State must also protect amounts for
incurred expenses for medical or remedial care (as specified below).

Answers provided in Appendix B-5-a indicate that you do not need to complete this section and therefore this
section is not visible.

Appendix B: Participant Access and Eligibility

B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR §441.302(c), the State provides for an evaluation (and periodic reevaluations) of the need for the level
(s) of care specified for this waiver, when there is a reasonable indication that an individual may need such services in the
near future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the State's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be

determined to need waiver services is:

ii. Frequency of services. The State requires (select one):
® The provision of waiver services at least monthly

Monthly monitoring of the individual when services are furnished on a less than monthly basis

If the State also requires a minimum frequency for the provision of waiver services other than monthly
(e.g., quarterly), specify the frequency:

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

Directly by the Medicaid agency
By the operating agency specified in Appendix A

By an entity under contract with the Medicaid agency.

Specify the entity:

® Other
Specify:

This waiver uses the ICF/1ID level of care when assessing potential waiver eligibility. The initial level of care
evaluation is performed by the DDSN Consumer Assessment Team (CAT). LOC reevaluations are completed by
waiver case managers and early intervention (WCM/EI) providers. In some instances reevaluations are
conducted by the CAT. Internal policy dictates when this is necessary.
¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR 8441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:
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The Director of the Consumer Assessment: Minimum qualifications are a Doctorate in Applied Psychology from a
designated program in Psychology; or 60 semester hours post-graduate credit towards a Doctorate in Applied Psych
and 3 years of experience in the practice of Applied Psych subsequent to 1 year graduate work of at least 30 hours in
Psych; or Master's degree in Applied Psych and 5 years of experience in practice subsequent to Master’s degree; or
possession of current licensure to practice Psychology in South Carolina.

Psychologist: Minimum qualifications are a Master's degree in psychology and 4 years of clinical experience
subsequent to Master’s degree or possession of a license to practice psychology in the State of South Carolina. If the
years of experience are not met, the psychologist will receive direct supervision and all work is reviewed by a
psychologist.

d. Level of Care Criteria. Fully specify the level of care criteria that are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the State's level of care instrument/tool.
Specify the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care
criteria and the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the
operating agency (if applicable), including the instrument/tool utilized.

Eligibility for Medicaid sponsored Intermediate Care Facility /Individuals with Intellectual Disabilities (ICF/IID) in
South Carolina consists of meeting the following criteria:

1. The person has a confirmed diagnosis of mental retardation, OR a related disability as defined by 42 CFR §
435.1010 and S.C. Code Ann. § Section 44-20-30.

“Intellectual Disability” means significantly sub-average general intellectual functioning existing concurrently with
deficits in adaptive behavior and manifested during the developmental period, which is defined as prior to the age of
22.

“Related disability” is a severe, chronic condition found to be closely related to mental retardation and must meet the
four following conditions:

« It is attributable to cerebral palsy, epilepsy, autism or any other condition other than mental illness found to be
closely related to mental retardation because this condition results in impairment similar to that of persons with
mental retardation and requires treatment or services similar to those required for these persons.

« It is manifested before 22 years of age.

« It is likely to continue indefinitely.

« It results in substantial functional limitations in 3 or more of the following areas of major life activities: self-care,
understanding and use of language, learning, mobility, self-direction and capacity for independent living.

AND

2. The person’s needs are such that supervision is necessary due to impaired judgment, limited capabilities, behavior
problems, abusiveness, assaultiveness or because of drug effects/medical monitorship.

AND

3. The person is in need of services directed toward a) the acquisition of the behaviors necessary to function with as
much self-determination and independence as possible; or b) the prevention or deceleration of regression or loss of
current optimal functional status.

The above criteria are applied as a part of a comprehensive review conducted by an interdisciplinary team. The
criteria describe the minimum services and functional deficits necessary to qualify for Medicaid-sponsored ICF/ID.

Because no set of criteria can adequately describe all the possible circumstances, knowledge of an individual’s
particular situation is essential in applying these criteria. Professional judgment is used in rating the individual’s
abilities and needs.

A standardized instrument is used to gather necessary information for the level of care determination.
e. Level of Care Instrument(s). Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluate level
of care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

® The same instrument is used in determining the level of care for the waiver and for institutional care under
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the State Plan.

A different instrument is used to determine the level of care for the waiver than for institutional care under
the State plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and
explain how the outcome of the determination is reliable, valid, and fully comparable.

f. Process for Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating

h.

i

waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

The same process and level of care determination form are used.
Reevaluation Schedule. Per 42 CFR §441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

Every three months
Every six months
Every twelve months

® Other schedule
Specify the other schedule:

Conducted at least annually (within 365 days from the date of the previous level of care determination).
Qualifications of Individuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):

The qualifications of individuals who perform reevaluations are the same as individuals who perform initial
evaluations.

® The qualifications are different.
Specify the qualifications:

WCMI/EI providers must hold a Bachelor’s degree or higher in a Health or Human Services field plus one year of
experience with services to people with disabilities and special needs and/or with case management services; OR
a Bachelor's degree or higher in a field unrelated to the Health or Human Services field plus two years of
experience with services to people with disabilities and special needs and/or case management services; OR be a
Registered Nurse licensed in the State of South Carolina plus have one year of experience with services to people
with disabilities and special needs and/or with case management services.

All degrees must be from a post-secondary education institution recognized by the U.S. Department of Education
and/or the Council for Higher Education (CHEA). Note: Degrees from regionally-accredited post-secondary
education institutions are acceptable as determined by the SC Department of Education in the most current
version of its Educator Certification Manual.

All WCM/EI providers must have a valid driver's license; must be tested for TB annually and if necessary
complete the required treatment in order to serve waiver participants; must successfully pass a criminal
background check with South Carolina Law Enforcement (SLED); and at a minimum must be screened against
the following: 1) Child Abuse and Neglect Central Registry and 2) Sexual Offender Registry.
Procedures to Ensure Timely Reevaluations. Per 42 CFR 8§441.303(c)(4), specify the procedures that the State
employs to ensure timely reevaluations of level of care (specify):

An automated system tracks level of care (LOC) due dates for reevaluations and alerts the WCM/EI provider and/or
his/her supervisor to its impending due date. Additionally, if any LOC determination is found to be out of date, FFP

is recouped for waiver services that were billed when the LOC was not timely.

Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441.303(c)(3), the State assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR §92.42. Specify the location(s) where records of evaluations and reevaluations of level of
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